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THE records of this case of endometrioma, in a young single woman, cover a period of 81 years and are, I believe, of sufficient interest to warrant this communication.
The patient, aged 26, was admitted to Chelsea Hospital for Women for the first time in September, 1921, complaining of severe dysmenorrheea. There was a fixed retroversion of a slightly enlarged uterus and laparotomy was performed by Mr. Giles. The uterus was held down by dense adhesions and the left tube and ovary were also adherent to the pelvic floor. The adhesions were separated and the left tube and ovary were removed. The uterus was ventrofixed. The pathologist reported that the ovary contained numerous lutein and follicular retention cysts and the tube showed chronic inflammatory changes.
Nine months later the dysmenorrhcea still persisted and there was considerable pain in the left iliac fossa, sometimes accompanied by vomiting and often incapacitating the patient. Mr. Giles performed a second abdominal sections and found that the uterus contained multiple small masses resembling fibroids; the pelvic colon was adherent to it. Subtotal hysterectomy was performed and the cervix was sewn across by two mattress sutures. A hard mass was then discovered at the base of the left broad ligament involving a portion of the left ureter, which was kinked and afterwards found to have been occluded. The mass was resected together with the involved segment of the ureter and an end-to-end anastomosis of the ureter was carried out.
No pathological report was made on the resected mass but the uterus contained a soft interstitial fibroid and the endometrium was thickened and showed a few polypoidal growths, one of which was examined microscopically and reported to be a benign adenomatous polypus of the endometrium. For four years there were no symptoms and the patient enjoyed excellent health.
In November, 1926, however, there began to be an offensive brown vaginal discharge which was bright red at monthly intervals. An almond-sized polypus springing from the left vaginal fornix was removed. The polypus was vascular and appeared to be undergoing cystic degeneration. Unfortunately no pathological report was made upon it.
There was no further hmemorrhage for eighteen months, when the same symptoms of vaginal discharged recurred. More than a, year later three friable and cystic polypi were removed from the left fornix and there was now considerable induration of the left fornix and the upper portion of the left vaginal wall.
The polypi were found to be composed of endometrial tissue embedded in a fibrous stroma with a little muscular tissue. Several of the gland spaces were filled with blood.
The patient, whose general condition is not quite so good, still has some vaginal hemorrhage which is increased at monthly intervals and there is a fixed plaque at the posterior portion of the left lateral fornix. The cervix is free from this and the utero-sacral ligaments are not involved.
Three applications of radium in a lead container have been made since February of this year, the last application being on April 14. The bleeding has now somewhat diminished and the indurated plaque appears to have decreased slightly in size. At the time of each application sections were examined histologically and they all show definite endometriomatous tissue with no evidence of malignant changes. There has been no apparent histological alteration in the tissue during the course of the radium treatment.
